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Language Survey L

BILINGUAL
SERVICES
PROGRAM

Login cfin
Current Users... Please Login
User ID:
Password:

| Mew Users Sign Up Here ]h

[ Instructions and Forms ]

E:at to the SPBE Home Page

If you are a new user, click on the “New Users Sign Up Here” button.
Otherwise

Sign in as you normally would if you have an account.




BILINGIUAL

Language Survey
o SERVICES
g PROGRAM
Master Langnage Swvey Coordinator Accounts or
Master Implementation Plan Coordinator Account

Sign-Up

Please Pick Yowr Department

—) [SAMPLE DEPARTMENT ivl

| O 1 am the Master Implementation Plan Coordinator.

q| @ T atn the Master Department Level Coordinator for the Language Survey. I can enter data for any unit in the department.

| O T am an Assistant Reporting Coordinator for the Language Survey. I can enter data for specific units in the departrment.

(Conne | €—

1. Select your department from the drop-down box.
2. Select the position that you have with the language survey.




Master Language Swrvey Coordinator Accounts or
Master Implementation Plan Coordinator Acecount

Sign-Up

Language Survey

CALFGEIAS ST
FEICS, MCmAD

B}

BILINGUAL

SERVICES
PROGRAM
Furst Name: Duc Last: Tran
801 Capitol
Address:
INS:
City: Sacramenta State: CA | Zip:
; diran(@sph.ca.gov
Fmail: :
IFyou do not have an e-mail address, type None
Phone: 91 6-651 -?4B1| Extension:

Sign Me Up | <

Enter your information and click on the ‘Sign Me Up’ button.

IMS: Internal Mail Service Number




Welcome to the Language Survey Program
and the Implementation Program Questionnaire Process!

Please print thus out for future reference. If yvou forget vour password,
iZall the State Personnel Board Language Survey Program (916 651-82207

TTzer IT: D'Tran
Paszzword: TranZ300

Department: SAMPLE DEPARTMENT
Eeporting Group: Waster
Etnal: dtran@spb.ca.gov
First Name: Duc
Last IName: Tran
Phone: 916-651-7481
Extension:
Thanlk you for signing up. Someone from the SPB Bilingual Services Unit Staff
will approve your account. ¥ ou will not be able to access this account until you
hawve been activated. If wvou have any questions, or ff vour account 15 not active
within 24 hours, please call the Biingual Services Tt at (916) 651-8417
[ Feturn Login Fage ]

Languaqge Survey Sign-n

Implementation Plan Sign-In

Please print this confirmation page out for reference. Notify your BSP
Analyst to activate your account. Your BSP Analyst will notify that your
account has been activated. Your account should be activated within 24

hours.




Language Survey
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BILINGLUAL
SERVICES
PROGRAM

Logn cfin
Current Users... Please Login
User I DTran
Password: eiaisaiek

(Corimie ) €—

[ Mew Users Sign Up Here ]

[ Ingtructions and Farms ]
Ezat to the SPE Home Page

The Master Coordinator can log in after the account has been activated.
Your first login will be case sensitive. Make sure to use the same user id

and password on the co

nfirmation page.
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Language Survey

BILINGUAL
SERVICES
PROGRAM

2005-2006 Survey

Instructions and
forms

ADMINISTRATIVE
FUHCTIONS:

Wiew §Diefing (
Surveys

Select, &dd or Edit a
Reporting Group

“iewwfApprove
Repartineg
Azsistarts

SURVEY
INFORMATIOH DATA
EHTRY

Change My Lser
Information

AddiEdit Units
Enter Emplayee

The following survey is available for Data Entry and Edit.

|Sunrey Ho.

|Sl.|nfey Hame |Survey Yr. |Week 1 Start |Week 2 Start

3

200542008 Language Survey|[2008 [p1:03:2008 |pzn6r2008

Edlit Survey Info

-

PICK A DIFFERENT SURVEY TO WORK OH

L]

The first task, as a Master Coordinator is to define the survey dates.




Language Survey Li}J

SERVICES
PROGRAM

20052006 Language Survey

Instructions and Survey Humber 3
forms

ADMIHISTRATIVE SURVEY DATES
FUHCTIONS:

Wiy [ Define
Surveys Start (mimuddiyyyy) End {mmv/ddiyyyy)

Select, Add or Edit 2 Week1 01409/2006 011372006
Reporting Group
Viewfgprove Week? 02/06/2006 ‘ 02/10/2006

Feporting
Assistants Survey Year: 200k

Criteria: | D [V] Percent

SURVEY
INFORMATION DATA
ENTRY

Change My User [ Change this recard ] &

Information

Survey Hame 2005/2006 Language Survey

Acicl/Edlit Units

Enter Employee
Statf

Census-Farm [
Ertet Unit Cortact
Tally
Summaries-Form E
CalculationsReparts

Lo OfFf

Make sure the two survey weeks are nonconsecutive and have five days
in each week. By default, 5% is the criteria.




Language Survey L

BILINGUAL
SERVICES
PROGRAM

2005-2006 Survey

Instructions and
forms

ADMINISTRATIVE
FUHCTIONS:

Wiew §Diefing
Surveys

Select, &dd or Edit a
Reporting Group

“iewwfApprove
Repartineg
Azsistarts

SURVEY
INFORMATIOH DATA
EHTRY

Change My Lser
Information

AddiEdit Linits (

The following survey is available for Data Entry and Edit.

|Sunrey Ho.

|Sl.|nfey Hame |Survey Yr. |Week 1 Start |Week 2 Start

200542008 Language Survey|[2008 [p1:03:2008 |pzn6r2008

Edlit Survey Info

PICK A DIFFERENT SURVEY TO WORK OH

Enter Emplayee

L]

By default, the first Reporting Group for the Master Coordinator is called
‘Master’. The name of the Reporting Group can be changed to another
name. At least one Unit must be added to the ‘Master’ Group.

For larger Departments, the Master Coordinator can add additional
groups by clicking the “Select, Add or Edit a Reporting Group”

hyperlink. Again, at least one Unit must be added to each Group. The
Master Coordinator can either add the units or have the Assistant
Coordinator add the units. Keep in mind, the Assistant Coordinator can
only add units in the Group that he/she is in charge of.

I will discuss this further later in the section.




Organizational Chart

Sample Department

Master
Group

LA District
Group

Exam Services
Unit

Service Counter
Unit

10
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BILINGUAL

Caswrvenns Sonr

Frecomer Boueo SERVICES

PROGRAM

20052006 Language Survey

Instructions and
forms

ADMIHNISTRATIVE
FUNCTIONS:

Wiewy f Define
SUrveys

Select, Add or Edit 5
REeporting Group

WigwApprove
Reparting
Azsistants

SURVEY
INFORMATION DATA
EHTRY

Change by User
Information

AciclEdit Units

Feporting Groups are suf-deparimentlevel collections of Units. You may designate Associate Survey Coordinators for
organizational functions such as Boards, Commizsions Facilities or Institutions to as=ist you in collecting and reporting
survey data. You will add units to these reporting groups!

The following Reporting Groups are on file for your Department:
Add & Mew Reporting Group

* hlaster Chance Group hame

11



Language Survey

BILINGUAL
SERVICES
PROGRAM

20052006 Language Survey

Instructions and
forms

ADMINISTRATIVE
FUHCTIONS:

“iewy § Define
SUVEYE

Select, Add or Edit

Feporting Group

“iewltpprove
Feparting
Azsistarts

SURVEY
INFORMATION DATA

Add Reporting Group to SAMPLE DEPARTMENT

Ao Reparting Graup:

Report Group Mame:
[ LA District

| Click Here to Add This Reparting Group

| <«—

To add a Group to your Department, enter the Reporting Group Name
and click the add button.

For larger Departments, repeat the process to enter all the Reporting
Groups. The Master Coordinator should alert its Assistants when the
Survey Weeks and Reporting Groups are defined.

12



20052006 Language Survey

Instructions and
forms

ADMIHNISTRATIVE
FUNCTIONS:

Wiy [ Define
Surveys

Select, Add or Edit 5
Reporting Group

Wiew LA RREOVE
Reporting
Azsistants

SURVEY
INFORMATIOHN DATA
ENTRY

Change My User
Information

AcchEcht Units

Erter Employes
Staff Cenzus-

Fortm O

Erter Unit Contact

Tally Summar'*
Form E

Cusrmns Sovr
T

Add or Update Units

|Re|)orting Group: LA District

| Atk Mewy Uit

|Rf.porting Group: Master

| |
| Acte Nev ifff—

CaumCaR, Ty
e, SaRD

Language Survey }j

BILIMGIUAL

SERVICES
PROGRAM

20052006 Language Survey

Instructions and
forms

ADMINISTRATIVE
FUHCTIONS:

wig [ Define
Surveys

Select, Ao or Edit &

Reporting Area: Master.

Hew Unit Hame: ||Exam Ser\rices|

County: | SACRAMENTO =]

ZipCode: |IW

Reporting Group

Wil Approye
Reporting
Azsistarts

SURVEY
INFORMATION DATA
ENTRY

Change by User
Information

AccEdlit Units

Add This Lnit . F

13
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Language Survey

g~ BILINGUAL
Frtaremdt Eouan SERVICES
§ PROGRAM

Login cfin
Current Users... Please Login
User ID:
Password:

| Mew Users Sign Up Here | e

[ Instructions and Forms ]

Eat to the SPE Home Page

Language Survey L _

SERWICES
PROGRAM

Master Language Swvey Coordimator Accounts or
Master Iinplementation Plan Coordinator Account
Sign-Up

|P1ease Pick Your Department

‘ SAMPLE DEFARTMENT ]

O T arn the Master Irnplemertation Plan Coordinator.

O T atn the Master Department Lewvel Coordinator for the Language Survey. I can enter data for any unit in the department.

53 T arn an Assistant Reporting Coordinator for the Language Survey. I can enter data for specific units in the department.

Come) €—

For new Assistant Coordinators, they will need to choose the correct
department and click on the third radio button then click ‘Continue’
button to continue.

Assistant Coordinators that already have a User ID and Password can
skip this process and login as usual.

14



Master Language Smvey Coordinator Accounts or
Master Implementation Plan Coordinator Account
Sign-Up

............

Language Survey L

BILINGUAL
SERVICES
PROGRAM
‘First Name: [Amy Last: |Leung
‘Repurting Group: “LA District 'l e
[301 Capital Mall
Address: | TMS: [Ms-64
City: “Sacramentu State: ICA Zip: IQSBM
Fnail: |a|eung@spb.ca.gw .
Ifyou do not have an e-matl address, type Noxe

‘lene: “91 6-661-8374 Extension: I

Sign Me Up

Assistant Coordinators need to enter their information and click “Sign
Me Up”. Make sure to choose the correct Reporting Group.

15



Welcome to the Language Survey Program
and the Implementation Program Questionnaire Process!

Please prnt thiz out for firture reference. If yvou forget yvour password,
Zall the =tate Personnel Board Language Survey Program (916 651-5220),

Tzer ID: Al eung
Password: Leung?5{05

Department: SAWMPLE DEPARTIMENT
Eeporting Group: SPE Testing
Emal: aleung@spb.ca gov
First Name: Amy
Last Mame: Leung
Phone: 916-651-s0om
Extension:

Thank vou for signing up. Please notify your Department's Bilingual Services
Coordinator so they can actvate your logon. Y ou will not be able to access this
account untl you have been activated. If vou have any questions, or if wour
account 15 not active withun 24 hours, please call vour Departmental Bilingual
mervices Coordinator,

[ Feturn Login Fage ]

Master Coordinator will be notified via email to activate the account.

A confirmation page will display. Please print for your reference. Your

16



SUUF-ZUVG I VY

:w The following survey is available for Data Entry and Edit.
orms
Survey Ho. |Sunrey Hame |Sunfey 1. rWeek 1 Start |Week 2 Start
ADMIHISTRATIVE "
FUNCTIONS: ! 3 200512008 Language Survey | [2006 182008 [p2mes 2008 Eclit Survery Info
wiew [ Define | PICK A DIFFERENT SURVEY TO WORK Ol
Surveys
Select, Sdd or Edit &
Reparting Grougp
Wi TA R OYE
RBEDI"NI‘IQ —
Azsistants
SURVEY
INFORMATIOHN DATA
EHTRY
Instructions and Language Survey Reporting Assistant Approval
forms ]
The following Users have signed up as Reporting Assiftants.
:3::;!::3L§ATWE You may approve or disapprove them now.
i /D f'- |Name |Repor‘ting Graug |Authorized
ieww § Define
SUrvEYS |.&.mx Leung |SPB Testing |N0 |aggmve dizapprove delete
Select, Add or Edit o |w |f\"|515»'fEr |‘frES |mm dizapprove delete
Reporting Grou |L|nda MacCracken |Master |Yes |aggmve dizapprove delete
;;EV;;?H IauE |Isalah fall |Master |Yes |aggrove dizapprove delete
Azsistants |Vic:t0r tendoza |n-1aster |Yes |aggmve dizapprove delete
SURVEY |Sam|gle Training |Master |Yes |aggrove dizapprove delete

INFORMATIOH DATA
EHTRY

Chande by User
Infartnation

|Tedd§,§ Samples

|N0r‘[hern Fegion Investigations

|Yes |aggmve

dizapprove delete

20052006 Language Survey

Instructions and
forms

ADMINISTRATIVE
FUHCTIONS:

Wigwe ! Defing
SUrveys

Select Add or Edit &
Feparting Grougp

uzer 8oy Leung has been Approved

An email will notify the Master Coordinator that a new Assistant
Coordinator has signed up.

The Master Coordinator will log in as normal. Click on “View/Approve
Reporting Assistants” hyperlink and approve its Assistant Coordinators.
After approval, the Assistant Coordinator (Amy Leung) can login and
enter data. The Master Coordinator needs to notify its Assistants that
their account has been activated.

17



Login cfin

Current Users... Please Login

User IT: aleunng

Password: oo

[ Mew Users Sign Up Here ]

[ Instructions and Forms ]
Bzt to the SFE Home Page

2005-2006 Survey

Instructions and
forms

SURVEY

INFORMATIOH DATA :

EHTRY

Change by User
I mistion

AdcEolt Uinits *

Erter Employee
Staff
Census-Farm [0
Erter Unit Contact

Tally
Summaries-Form E

CalculationsReparts

The following survey is available for Data Entry and Edit.

|Sunrey Ho.

|Sl.|nfey Hame |Sunrey ¥r. [Week 1 Start |W-eek 2 Start

| 3

[2005/2006 Language Survey|[2008 o1 032008 [pzin6rz008

Eiit Survey Infa

PICK A DIFFERENT SURVEY TO WORK ON

Lo OFf

After the Assistant Coordinator logs in, the first task for the Assistant
Coordinator is to add its unit(s).

18



[
b, MmAD

Language Survey Lli

Wt BILINGUAL
Frxsn B SERVICES
- PROGRAM

20052006 Language Survey

Instructions and
forms

SURVEY Add or Update Units

IHFORMATION DATA ; | I
ENTRY Reporting Group: LA District

Change by User | |

Information -
| Al Plew it F—

Acdd/Edit Units

Erter Employee
Staff Census-

Form D

Erter Unit Contact

Tally Summaries-
Form E

CalculationsFReports
Log Off

Language Survey L

Caavrans Sovr _E|L|NG\-.M.L
st B SERVICES
B FROGRAM

200572006 Language Survey

Instructions and

forms Reporting Area: LA District.

SURVEY

Hew Unit Hame: ||Ser\rice Counter
IHFORMATIOHN DATA

ENTRY County: || LOS ANGELES 7|

Change by User
Information

ZipCode: ||9521 3
AdchEdit Units

Enter Employes Add This Unit . e
Staff Census- | I

Form D

Erter Unit Cortact

Tally Summaries-
Form E

CalculstionsiReports
Lo OFF

Click ‘Add New Unit’ hyperlink to enter new Units. Enter the Unit’s
name and information. Click ‘Add This Unit” button.
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Language Survey Dj

BILIMGLIAL
SERVICES
PROGRAM

200572006 Language Survey

Instructions and
forms

SURVEY
INFORMATIOHN DATA
ENTRY

Change by User
Infarmation

Aol Edit Units

Erter Employes @

Staff Census-
Form D

Enter Unit Cortact

Tally Summaries-
Form E

CalculationsiReparts
Loy OFf

enter Uit Staffing Information - Form D

Reporting Groups and Units

Reporting Group: LA District

#* Service Counter

After the Assistant Coordinator enters all of its units, the Assistant
Coordinator can start entering data for the ‘Employee Staff Census-
Form D’ and the ‘Unit Contact Tally Summaries-Form E’.

20



2005-06 LANGUAGE SURVEY

PUBLIC CONTACT EMPLOYEE INFORMATION

/o -
e FORM C
Department Name: Samp's Department
Reporting Groud: | A District UNItNaMe: cervice Counter

City: Los Angeles

County: | o5 Ange'es

Employee’s Hame: yessicak Ramirez

Class Title: Office Technic an

Clazs Code:

Time Base: @ Full-Time
[ Part-Time Equivalency:

[Hours Worked/ 30]"

C] Intermittent Equivalency:

[Hour: Worked/80]"

Language Fluency
(Language Codes
on Reverse)

Bilingual Certification

Year Fluency | Receiving
Exam(s) Bilingual
Passed Pay

O English (ENG) Only

O SPA

O3 Self-Certified Fluent - Not Tested/Certified

71 Certified Bilingual Fluency - Verbal:
O state Perzonnel Board (5PB)
0 Los angeles Unified school District (LAUSD)
[ State Deoartment (Saecifyl:

O Certified Bilingual Fluency - Written/Translation:

O Los angele: Unified School District (LAUSD)
[ state Departmenst (Szecifyl:

O Other [Specify):

O Yes

O Self-Certified Fluent - Not Tested/Certified

O Ho

[J Certified Bilingual Fluency - Verbal:
O state Personnel Board (SPB)
O Los angeles Unified school District (LAUSD)
[ state Department (Speaifyl

O Other (Specify)

O Certified Bilingual Fluency - Written/Translation:

O Los angeles Unified School District (LAUSD)
[ State Department (Specify)

O Other (Spacify)

Language Codes & Instructions on Side 2

21



Reporting Group:
LA District

Unis Hame:
Service Counter

City: Los Ange

m

5

County: Los Angeles

Zip Code: 05213

IMCLUDE ALL PUBLIC CONTA T STAFF, INCLUDING ENGLISH-SPEAKING

CERTIF

ED BILINGUAL

NOT CERTIFIED BILINGUAL

Language
Fluency

Full-Time

ntermittent
Hours
[Hours/ B0

Part-time
Equivalent

Hours/ 8014

nTermitt=nt
Hours
[Hours /60].

Parz-time
Equivalent
[Hours 8014

Full-Time

BPL

HEep2

SFL | MBP: | BPL | 1BP2

English OMHLY (ENG)

Spanish (574)

ad
n

American Sign (ASE)

Amis/Taiwanese (ALV]

Arabic (AEV)

Armenian [HYE)

Cambedian/Khmer (KMR)

Cantone:e/Yue
(YUH)

Croatian [SRC)

Farsi/Persian
(PES)

French (FRH)

German (GER)

Hebrew (H3R)

Hindi (HHD)

Hmong (HMH)

llacana (ILD)

Inconasian (IHZ)

Page Total

200

2.00

D.00 220 | ooc 0.50

0.00 0.00 c.oc

= Total hours worked over two-week survey period+ 80 Hours
4/BP = Receiving Bilingual Pay &3P = Hot Receiving Bilingual Pay

sdditional Languages on Reverse (5= 1)

Form D is a count of all Forms C. The Assistant Coordinator must do a
manual count of each public contact staff within each unit.
information is then entered into the automated system.

This

22



Instructions and
forms

SURVEY
IHFORMATIOHN DATA
ENTRY

Change by User
Information

Add/Edit Units

Erter Employes
Staff Census-

Form D

Erter Unit Contact

Tally Summaries-
Form E

Calculations/Feparts
Lo OFf

Linit=taffl .cfm

Form D - Unit Staff Census - Public Contact Staff Totals

Unit: Service Counter
County: LOS ANGELES

Staff Receiving Bilingual Pay:

Zip Code: 95213

Total Unit Public Contact Staff: 0.00 (The sum of all public contact staff)

TOTAL UNIT STAFF Counts
Includes all English Speaking AHD Bilingual public contact employees

Humber of Full Time
Staff: Staff:

Part Time {FT Equiv.} Intermittent (FT Equiv.} Intermittent
Staff: Hours:

All Done - Ho more Staff to add.

ADD BILINGUAL STAFF Counts (DO HOT ENTER CONTACTS ON THIS PAGE.)

Language: || English j
| FT| PT(FTEquiv.)| It (FT Equiv.) | IntHrs
| ceRIFED @imgual Pay) | [0.00 | oo o | o
| CERTIFIED (o Bitinguat Pay) | [0.00 | [ooo | oo | [ooo
‘ NOT CERTIFIED Bilingual Staff‘ [3 ‘ [5 ‘ f0.00 ‘ (0.00

ALL ENGLISH PUBLIC CONTACT STAFF ARE TO BE EMTERED INTC THE GRAY SHADED ARES MARKED HOT
CERTIFIED Bilingual Staff

I AAAd Dilvanal OTACE Tt l

For all staff who speak only English, please enter the count on the shaded
area marked “NOT CERTIFIED Bilingual Staff.” Continue to input data
until all public contact staff are entered for the unit.
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BILINGUAL
SERVICES
PROGRAM

200572006 Language Survey

Instructions and Enter Tally Summarymformation -FormE

forms

SURVEY Reporting Groups and Units

INFORMATICOH DATA

ENTRY

Reporting Group: LA District

Change My User
Infartmation

Lo » Service Counter
AdciEdit Units

Enter Employee
Staff Census-
Farm [

Erter Unit Contact

Tally Sumimariss- &

Form E
CalculationsFeports
Log Off

Form E is a tally of all public contacts grouped by units and languages.




2005-06 LANGUAGE SURVEY

/';_ UNIT CONTACTS (VERBAL) SUMMARY
S FORME
Sample Department
(Department Hame)

Reporting Group: Unit Hame:
LA District Service Counter
City: County: Zip Code:
Los Angeles Los Angeles 95213

Humber of Contacts

Number of Contacts

Language Veek 1 \Week 2 Total Language VWeek 1 Week 2 Total
English (ENG) 55000 450 | 1.000.00 || korean (ki) 0.00
Spanish (SPA) 12500 | 125.00 250.00 || Laotian (11OL) 0.00
?:;Elfcan Sign 0.00 | mandarin (CHI) 0.00
Arabic (ABV) 0.00 || Mien (1UM) 0.00
Armentan (HYE) 0.00 || Polish (PQL) 0.00
;E:::?CJI]:—I:R ; 0.00 || Portuguese (POR) 0.00
::"?SIEI(;HESH Tue 0.00 Punjabi (P11J) 000
Croatian (SRC) 0.00 Russian (RUS) 0.00
Dutch (D1) 0.00 || >3mean (5H) 000
::;:5]; persian 0.00 Serbian (SRP) 0.00
French (FRI) 0.00 |[ somali (s0m) 0.00
German (GER) 0.00 || Tagalog (TGL) 0.00
Greek (GRK) 0.00 || Urdu (URD) 0.00
Hebrevs (HBR) 0.00 || Vietnamese (VIE) 12.00 20.00 32.00
Hindi (HHD) 0.00
Hrmong (HMH) 0.00
llocano (ILO) 0.00
Indonesian (IMZ} 0.00
Italian (ITH) 0.00
Japanese (JPN) 0.00

Rev. 06/2005

Form E is a count of all Forms B. The Assistant Coordinator must do a
This

manual count of each public contact staff within each unit.
information is then entered into the automated system.

25
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2005-06 LANGUAGE SURVEY

SR Sample Department

FORM B

2 PUBLIC CONMTACT TALLY SHEET (Verbal Contacts)

[Department Hams]

Pullic Contact Employee: Yessicka Ramirez

Repaorting Group: || A District
Survey Week: o1 5o 1113/2008 @A 2 week;2/08/2006 o
{Dat=) (Daz=)
Weekly AV HYE KMR FUH PEZ FEM GER HER HHD HH ™
summary: | 253 35
Jem KEM HOL CHH POR PH TGL RUS WVIE
]
Erglizh (EMG) Spanish [BPA) American Sign [A5E)
Arabi W % : sy Sambadiand - R French Garman Hebraw L Hrmeon
Arabic [ABY) Armentan (HYE) ———— Cartonese/Tue  (TUH) [FRN] \GER) (HER) Hind: (HHD) -:I"-'-H’:E
talian CH Lao/Lactian . Pors . s b Sobi
- 1 K EEM ! criugu=se| Punjabi/Paniaki -
(THY Japaness  [JPN] arean [KEN) HOLY Mandarin [CHH) et 1 o Tagalog (TGL)
|
P.:-II'-‘GI;“ '\'il:':.:IaS.'lu.-::

additional Languages and Codes on Reverse (Fide I)

Rev. 6/ 1005
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Language Survey D,

BILINGUAL
|SPB Language Survey Prugraml ;:g‘g:::
20052006 Language Survey
Instructions andd
forms Form E - Public Contact Tally Summaries:
SURVEY Be sure to include contacts for all languages, including English
INFORMATION DATA
EHNTRY
Change by User |Llnrt: Service Counter
Infarmstion
At Units Language: |Vietnamese-(\-’|E) j Contacts: |32|
Erter Emplovee If the language is not

Staff Census- listed, please enter it here:
Farm [

Enter Lint Contact <

Tally Summaries- |
Farm E

|Language |Contac15 |Ac’tion

CalculationsFReparts

|Amis.-Taiwanese | 0 | Chanie

Log O |Cantonese.-‘|'ue | a | Chanoe
[Engtish | 1000 | Change
|S|1ani5h | 1] | Chance
[Total Unit Contacts So Far: | 1000 |

Return to Unit Selection

Choose the language from the drop-down list and enter the number of
contacts from Form E. Click the *‘Add’ button when complete. Repeat
the same process for all languages.
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Language Survey

BILINGUAL
SERVICES
PROGRAM

200572006 Language Survey

Instructions and
forms

SURVEY
IHFORMATION DATA
ENTRY

Chande by User
Infarmation

Add/Eclit Units

Erter Employee
Staff Census-

Fartn O

Enter Unit Contact

Tally Summaries-
Form E

Calculstions/Repotts
Log Off

Report Menu

These reports will open in a new window. To print them, use the "primt” icon on your browser
or select "File™, then "Print” from the browser menu bar witile viewing your report.
To return to this page, close the report by clicking on the "x" in the upper right hand corner of the
window.

Contains the detail survey data for each unit, by

tal Units by Reporting Group reporting graup

Contains the summany survey data for all units within

*Eeporting Group SUmmay each reparting group

Cortains the detail survey data for ane unit selected by

*Choose a Unit to Print I—

Cortains the detail survey data only for thoze units

P
v Rep L ) o
Denigieney Report whiere a deficiency was identified.

pa—

Group.

After entering the data for all units, the Assistant Coordinator and Master
Coordinator
‘Calculations/Reports’ hyperlink and choose the report to view on the
Report Menu.

The Master Coordinator can view all reports within Department.
The Assistant Coordinator can ONLY the reports within his/her own

can view a number of reports. Click on the
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